
Attachment 4
ANESTHESIA PROCEDURE LOG

N.J.A.C. 13:35- 4A.12(c) 3ii & iii

Licensee Name:___________________                              Privilege Requested*:_______________________________________
License Number:__________________

*Instructions:  A completed separate log for each requested procedure must be submitted with the application requesting privileges
and must include all patients for whom anesthesia services for each procedure were provided in an office or ambulatory care stetting
during the two years preceding the submission of the application.

Patient ID Anesthesia
Local = L1 (Complete ONLY for liposuction/lipo injection,

breast augmentation/reduction, removal of breast implants)

Regional = R

IV Conscious = IVC

General = G

Surgery/Special Procedure Date(s) of Service Complication(s) 2

N = None
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1 N.J.A.C. 13:35-4A.3 Local anesthesia means an agent that produces a transient and reversible loss of sensation in a circumscribed portion of the body and refers
to the use of anesthesia for extensive manipulation for removal of tissue such as liposuction.  Include on a separate sheet any other procedure using local
anesthesia if the procedure involves extensive manipulation or removal of tissue.
2 N.J.A.C. 13:35-4A.3 states “complications means an untoward event occurring at any time within 48 hours of any surgery, special procedure or the
administration of anesthesia services which was performed in an office setting including, but not limited to, any of the following events:  paralysis, nerve injury,
malignant hyperthermia, seizures, MI, renal failure, significant cardiac events, respiratory arrest, aspiration of gastric contents, CVA, transfusion reaction,
pneumothorax, allergic reaction to anesthesia, wound infections requiring IV antibiotic treatment, hospitalization, unintended return to an OR, hospitalization,
death, temporary or permanent loss of function not considered to be a likely or usual outcome of the procedure”.
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